SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFCRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

s

FLORIDA DEPARTMENT OF STATE
therine Harris
ecretary of State
ON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VIVRA NETWORK SERVICES, INC.

L18944

d

Principal Place of Business

1850 GATEWAY DRIVE. SUITE 500
SAN MATEQ CA 94404

Mailing Address

SAN MATEO CA 94404

1650 GATEWAY DRIVE. SUITE 500

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90011 016 ***150.00

P

RN

R

C“y’rﬁ ”a_L.a ssoe. .

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26} 650152253 Not Applicable
ite, Apt. . ite, Apt. #, 2 . . . it
Sth_e, L. #, etc Sulte. Apt. #, etc 5. Certificate of Status Desired D $8 75 Add_monal
22 ;l B . Fee Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
;3_] m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This comoration owss the current year
24 25 20] [30] Intangible Personal Property. Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name N R 6 '
G=F- - CORPORATION SYSTEN AL eewhf,esd, Tine.
1200-S.-PINE- ISLAND-RD. 82 Stre%Addre (P.Q, Box r?ber is, Not Ac/catabl
PEANTATION-FL-33324 30 £ ok Aveave
83
84 85

FL

il: SIGNATURE

R office or registered age!
{#t+  agent. ! am familiar iy

nt, or both, in the State of Flori
mrTePaccept il igati

= ]

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this stateiment for the purpose of changing its registered
h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

da. S
ho obligations oqse@n 607.0505, Florida Statutes,
4|

CHARLES BACLET, V.P.

July 7, 1999

Signature, typed of printed nama of registersd agent and L if applicabla.

{NOTE: Ragistared Agent signature requirad when reinstating)

DATE

ZiE Code

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
JTTLE D [ Joetete 1ATME [ change [ Addison
NAME THIRY, KENT J 1.2 NAME

smeeraooress | 1850 GATEWAY DRIVE, SUITE 500 1.3 STREET ADDRESS

aTY.STIP SAN MATEQ CA 94404 14 CITY-ST-ZIP

TRE op [ oEere TATRE ] crange [ Aditon
NAME HODGES, WILLIAM 22 NAME

srreetaporess | 1850 GATEWAY DRIVE, SUITE 500 23 STREET ADDRESS

avsrze | SAN MATEQ'CA 94404 o T T i arverze - - o —— - E

TMEe D DELETE 31 TME Change Addition
e ZUMWALT, LEANNE M = 2 Treasurer ?
strecTaooress | 1850 GATEWAY DRIVE, SUITE 500 33 STREET ADDRESS

CAY-5T-2IP SAN MATEO CA 94404 3.4 CITY-ST-ZP

TmE S [Joeete 41TME [ 1 change [ Addiion
NAME OTT, CHARLES W 42 NAME

streetaporess | 1850 GATEWAY DRIVE, SUITE 500 4.3 STREET ADDRESS

CITY-ST-2IP SAN MATEQ CA 94404 44 CITYST-2P :
TE T [3d oELETE 51TMTLE [ changs [ Addition
NAME TUMBARELLO, STEVE 5.2 NAME

staeeTaooress | 1850 GATEWAY DRIVE, SUITE 500 5.3 STREETADDRESS

CITYSTZP SAN MATEQ CA 94404 5.4 CITY-STZP

TITLE v X peLeTE 61TITLE [ ] change {7 Aditon
NAME MILLER, RHONDA 6.2 NAME

streeTanoress | 1850 GATEWAY DRIVE, SUITE 500 §3 §TREET ADDRESS

CITEST.ZIP SAN MATEQ CA 94404 64 CITYVST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119,07(3)(i}. Florida Statutas. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpotation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 i changed or on an attachment with an address.

SIGNATURE:

¥ ‘_w‘v " L TS r':!ﬂ-ﬂ' ;l

I

i m.- s
o wsily

7/1/99

(650)577-5700

iyt Bt I B BIFT Terramren rhid BT R m AE P e

= e b D i

o221

CR2E034 (5/99)




]

1850 GATEWAY DRIVE
SUITE 500

SAN MATEQ
CALIFORNIA 94404

TEL (650} 577-5700
FAX (650) 345-7710

\/F%RA\

| 1Baqy
SnUB--A0ll - 1

July 14, 1989

Annual Report Filings
Division of Corporations
P.O. Box 1500
Tallahassee, Fl 32302-1500

bear Sir or Madam:

Enclosed please find the 1999 Annual Report for Vivra Network Services, Inc.  Also
enclosed is a check for $150. 00 representing the filing fee for the report. We did not receive
the first notice, therefore, the additional penalties have not been included on the directive of a
representative of the Florida Division of Corporations.

If you have any questions concerning the enclosed documents please contact the
undersigned at (650) 577-5510. Thank you very much.

Sincerely,

e

Patrick Mullins
Corporate Legal Administrator



